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A Case of Prolonged Increase in the Serum Creatinine Level
Suspected to Be Caused by Ritonavir-Boosted Atazanavir
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Objective : Tenofovir (TDF), a first-line drug recommended in the guidelines for the initial
treatment of patients with human immunodeficiency virus (HIV) infection, is widely reported to
be associated with renal impairment on long-term administration in patients with chronic HIV
infection. Herein, we report a case of increased serum creatinine level during TDF administration
that was sustained even after discontinuation of the drug.

Case : A 42-year-old man started receiving combination anti-retroviral therapy with atazanavir
(ATV), ritonavir (RTV), and TDF/emtricitabine (FTC) in February 2007, which led to a gradual
increase in the creatinine level. TDF/FTC was switched to abacavir/lamivudine in October 2011 ;
however, the creatinine level continued to increase. Based on the results of a thorough
examination, he was diagnosed with drug-induced tubulointerstitial damage. In December 2012,
the creatinine level was 2.21 mg/dL. In January 2013, ATV and RTV were switched to
raltegravir, and concomitant drugs were discontinued or switched to decrease the risk of renal
impairment. The creatinine level showed an improving tendency at 1.76 mg/dL 1 month after the
drug switch, and then returned to 1.64 mg/dL in March 2014.

Consideration : The increase in the creatinine level was sustained even after discontinuation of
TDF, which has been indicated as a risk factor for chronic kidney disease particularly in patients
with HIV infection. Its mechanism is unknown ; however, there have been some reports of renal
impairment due to ATV treatment, and the concomitantly administered RTV, a protease inhibitor,
is also considered a risk factor. The results of the present case indicate that selection of the key
drugs as well as the nucleoside reverse transcriptase inhibitors is important for preserving renal
function for patients with HIV infection.
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